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LOBBYIST ANNUAL REPORT FORM Page____of ___ Page(s)
- THIS SRCE FOR OFFICE USE ONLY
State of 1daho To Be Filed By: Cor
LSS
LOBBYISTS L
Ben Ysursa L-2 (Sec. 67-6619) 8 )
Secretary of State o . ',» R
N KJ

(Type or print clearly in black tok)

Ses inalructions at bottom of
Lobbyist's name and permanent businesa addeesy Date prepared Paried covered
Thomas Bassler year eading
P.Q. Box 7408 1/10105

i Mo) (D) (Yn)
i _
Boise, ID 83707-1408 12 J » I 04
“:‘ Totals of all repostable cxpenditures made or incurred by Labbyist or by Labbyist’s Employer on bebalf of Lobbyiat’s Ereployer.
Carcgory of Expenditure Propordonale amounty contributed by cach emplayer (IdenUly employers, under
Eunwm:.tmd:;gy a:! 'l;f;lvzl * Total Amount for | Itew 3, at bottom of page.)
i vity
P D N ave 1o be Reparted All Employers (g i erNo. 1 | EmployerNo.2 | EmployerNo.3 | Employet No. 4
Entertainment
Food and Refreshment $ 0.00 $ 85.86 ] 3 3
Living Accommodations 0.00
Advettising 0.00
Travel 0.00
Telephane 0.00
Other Expenses or Services 0.00
Toal |§ 0.00 s 85.96 $ 0.00 $ 0.00 | ¢ 0.00

*When the number of employers you are reporting for requlres autiplc L-2 {oftnz to b filed 2 wral arpount foral employers shovld be entered on Page 1.

Ttem | The totals of cach expenditurc of more thaa ity dollars ($50) for a legisIntor or OIher halder of public pFhce.
2 Oare Place Amoint Names of Legixinlors & Publia Officials in Group
[CJCominued on atrached pags(s)
Item
INSTRUCTIONS 3 Employer(s) Name(s) and Addresi(es)

Who should file this form: Any lobbyist registered under Section
676617 ldaho Code.

Flling deadline: Annual repost is due on January 31st.

TO BE FILED WITH:
Ben Ysursa
of Stale
PO Box 83720
Boise, 1D 83720-0080
Phone: (208) 334-2852 Fax: (208) 334-2282

No.| Blue Cross of |

daho Health Service, inc,

3000 E. Pine Ave., Meridian, ID 83642-5985

No2

No3

Nosd
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BLUE CROSS OF ID

2083317320 P.@7-29

Expendimres made by the lobbyist or by the Jobbyists emiployer in the natyre of contriburions of money or other tangible or Intangible
personal proparty W any Legisiator, or for or on bebalf of any legistator.

Date Amount Name of Legishaior Reteivimg or Bonefitod
Subject watior of peoposed fho number of he Sevale LEGISLATIVE SUBJECT IDENTIFICATION
"% | or House Bill, Resolurion or othar leghtive activity bn which o
o Lobbyist was mppaniag of oppasing Code Subfect Code Subject
-ﬁb‘ﬁcl Coda T Ammm 01 Apteultare, harticultyre, 17 Health servico, medicine, drugs
from table ive Idont gnd Section Nymber farmiog, and ivestock and controlied substancey, besith
Afrom tsble) | Logiglative |dont Number 2  Amusemenis, games; sthictics insurance, hospitals
17 S1283 30d spons 18 Higher sdication
H757 03 Banking, flasca, credit and 19  Houslng, conutruction, codss
invesimenty 20 truyrance (cxcleding health
H808 o4 au'lten,.mim youth, insersnce)
H835 sonior citizens 21 UCsbur, salaries aad waga,
05 Church and refigion collective barguiniog
06 Cosstamer affhin 22 Law eaforcement, couns,
07. Eeology, environnsent, palhution, judges, ofifaes, prisons
conservalion, zoning, land wnd 23  Licerse, peanits
waler Uise 24 Liquor
08  Education 25 Moaufocturing, distribation kad
02 Hlections, campuigns, voling, sarvices
ical partios 26 Netura| sesourecs, formt s
10 Equal dghts, oivit rigiws, forest producs, fisbericy, miring
misority ofTairs and wining produce
11 Gavermment, lfamicing, 27 Public lands, parks, recrestion
axation, 28 Social Inryraacy, unsmployment
sppropeistionn, bids, fees, flnds insutance, public ssslstance,.
12 Qovernmcut, county workanen’s compenmlion
13  Qovernment, foderal 29 Trnspormtien, highways,
14 Govcroment, municipal streets nad roxds
1S Oovernment, speclel districes 30 Unilives, commonications,
16 Govemment, aiste

CERTIFICATION: { barsby certify thax iy nbove b a iyng, compicts and

cmvect staleonent in acoordance with Savion §7-6624 Jdako Cede.

Ewployer Vo, T signature

Employs . 7 signature

Ewmployer No. 3 tignasire

Employer Ro, 4 tgnifurc



